MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. ST _.63_020'?59

ODEPARTMENT OF . PUBLIC HEALTH AND WELFARE ' .
i iatri d Primary Regisiration District. N M_n Istrar's N _.éé : STATE FILE NUMBER
K Tima: lﬂn 1T u egistrars No.. —_——

DO NOT WRITE AME
(ON THIS 5TUB NDED

. PLACE'OF DEATH 2. USUAL RE'SIDENCE (Where .deceased lived. If institution; Residence before
n CONY  Modison ] a. STATE Moy b. couny Madison admissitn)
b. CITY (If cutside.corporate limits, give TOWNSHIP anly) Langth of stay in 1b e CITY Inside Limits
TOWN Fredericktown 1 month woww Roselle Yes [ No{d

€ FULL- NAME OF {4 NOT in hospital, glve locstion) Insida Limits d. STREEY {{4 ounside, give location) Redide on Farm
HOSPITA ADDRESS .- o

msnmncmadison County Mem. HospeX neO ‘1 mile E,of Roselle Yes £ No G

3. ["I";‘;:Eoro;gf)cE“m First Middle _Last 4, DS\;IE Month Day Year
i ‘ PAUL _ CONWAY - DEATH May 29, 1963
5. SEX 6. COLOR.OR RACE 7. Marrisd,[]  Never Marriad [] 3 DA IRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
male . white Widowed 30 Divorced [} 1 187 P a0 . Months I Days Hours l ‘Min.
10a. USUAL OCCUPATION lGive-kindfof work done | }0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and.state or country) | 12. CITIZEN OF WHAT COUNTRY
g:glﬁcéﬂrof working life, even-if retired) own f&m Bos 3116 . MO . TUSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME" 14. ‘NAME OF HUSBAND OR WIFE
‘William Conway unknown Nancy Ellen Conway
15. WAS DECEASED EVER IN U.5: ARMED FORCE Te—fasssscna NO. [17. INFORMANT Address
(Yes, no, or unknown] I(If yes, give war or dates % Omar Conway, Fr ederithom, MO .
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

I CAUSE O AT | (DEATIWAS CAUSED BY- “"'ﬁ" 5 I
Tl INSER
y IMMEDIATE CAUSE (o Ko/ a#//?A WE UMONLIA =2 W, %
above. cause’ (a),
PART"Il. - OTHER SIGNIFICANT CONDITIONS CONTRIBUTING "TO. DEATH bug not -rslsted to the terminal . | PART lIL ::1 decasced  was  female was
vssm NOJ
2. , -
NOT WHILE AT WORK [m}
7 Fite) % nngsg, , = DATE ]
& - ﬁﬁb .IC‘K’/ZAMJ Mo B
removal

), snd (d- ~ INTER .ﬁbae*rwesn
Conditions, ifl eny,]  DUETO(b) W/D)’ CAE&’ ] 7"/ < m 7 b/SﬁS E MW s/
which gave rise to . . .
ng” J.??..“"f‘.::‘l ouE To lﬁ(/ﬁf’l(]&f D SR7EF 6 SCLERSS, 5 im//‘/g[ufd(
isease condition: gweﬂ in PART | are a pregnancy in last 90 days.
A/OA/)L/:(IC’7 /G/V// E PM& rDYe__s |'DNo.I O Unknown
19. WAS AUTOPSY: 20a. AccmsNr swcm omcme b DESCRIBE HOW INJURY OC B. (Enter nature of injury in PART. | or PART. Il of item 18.).
“20c. TIME OF "Houl:, Month, Day, Year
 INJURY a.m.
) INJURY OCCURRED e, PLACE OF INJURY (2.g., In or about home, | 207, CITY, TOWN,-OR LOCATION COUNTY
WHILE AT WORK [J : farm, factory, stréet, office bldg., “ete)” . )
- . - A
censed “froni m\' 63 m__ia_g#lmd lost saw. |y 8live’on. 5‘“27‘-é 5
) Ié yi // ' m on the date. stated: nbovu, and to the best of ‘my. knnwlcdge, ’ m- the causes stated.
234. BURL CREMATION; T2 NA}E OF CEMETERY OR CREMATORY 23d, LOCATION (City,7town, or county) {State]
REMOVAL {Specify) ) ‘ ' . ‘
o - JQEL 1963 | Granite View Cemetery selle, Mis;aour:!.
ERAL_DIRECTOR ) 25. DATE RECD. BY LOCAL REG. X mrs SIGNAT
'ffhf uneral Home, ipronton, Mo b /__ /%a
{Li d Embaimer's St W on Reverse Side)

ITEM-NO.[ SHOULD READ

BY AFFIDAVIT OF




- ~aa -

STATEMENT IY I.ICENSED EMBA].MER

v . .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed;:by me,

or by » . Student Embaimer No.

working under my personal supervision.

Student Signed_M‘;mi&

Signature of Studant Embalmer

I.icense_c:.l 'fn_'lba[r‘nlé: No.. aQl2

P. O. Address Izo_m:_Qn,.__M_O_-_

- Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his: OWN HANDWRITING {Failure to cornply
with the above consmu?es grounds for. revocation of license). - .
if:émbalmed by'a STUDENT, he-also shall sign ‘in"his QWN handwrmng
If this body is not embalmed fact should’ be $0 stated above




